MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH H63;029343

DEPARTMENT OF PUBLIC HEALTH AND WHE

DO NOT WRITE Ragisiration District No. __iz J.__—Pr!murv Registatlon District No. @agy / g J STATE FILE NUMBER

AMENDED pa_p. A
ON THIS STUB | = W 2 l]jl.\_ul_z_ 19b3 - ————
1. I'I.ACET_)F DEATH hdd 2. USUAL RESIDEMCE (Where daceased livad. If institution: Resldence befere

8. COUNTY Nodawa}[ a. STATE Mi ssourf. COUNTY Nod a'wa.y admisslon)
h. CITY [If outilde carporate limits, glve TOWNSHIP anly) Length of stay in 1b c. CITY

V5 300
Rev. 4/ 59

Iniide Limits

own  Maryville 8 days o Burlington Jumction |YE neO

€. FULL NAME OF (1§ NOT in howpital, glve location} Inside Limin d. STREET T cutside, give location} Resride on Farm
HOSPITAL OR ADDRESS

INSTITUTION St Framcip Hospital YesX No[J nene Yo 0 No [0

J. NAME OF DECEASED First Middla Lot 4. DATE Month
[Type or print)

-

_07¢3
207 & 54

DATE AMENDED

o Day Year

Effie. Grace aines DEATH July 25 18963

5. SEX 6. COLOR OR RACE 7. Marrisd ] Never Married JI |B. DATE OF BIRTH 9 AGE-(lsst birthday) [IF UNDER 1 YEAR [ [F UNDER 24_ HR
Female ¥hite Widowed O Divorced [ Apr 25,1890 73 Months | Days | Hours | Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY q” jlﬂTHPLACE %nm’l state or country) | ¥2. CITIZEN OF WHAT COUNTRY
during T;“ of working life, avan if retired) L \g‘

ousekeeper Home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_Casg Msaineg Mercie Van S:ng_Lg Never married

15. WAS DECEASED EVER IN U.5. ARMED FORCES e—eAsia—craumm NO. 17.  INFORMANT Address

(Yas, no, or unknown) I (If yas, give wear or dates of Hrs Ra,v Jone E "

Ty 18. CAUSE OF DEATH (Enter only one cause pur line far’ "Ub" and {c} INTERVAL RETWEEN

PART |. DEATH WAS CAUSED BY L . | ONSET AND, DEATH
) IMMEDIATE CAUSE (a) , -,
- L

- E .
Conditions, if any, DUE 1O (b) - l/ ‘1

which gave rize To .
above cause (s},

atating the under-

lying cause lanl. DUE TO (<)

PART 1}, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur not relsted 1o the ferminal PARY I, If decossed was female we

disegss congitign given in PART ) (a) 7 there a pregnancy in last %0 deys.
M/’q— MWM O ves [ tANo | O nkaown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? [m} 0O X
YES O NCOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m,

20d. INJURY QCCURRED 0e. PLACE OF INJURY (s.g., in or sbout home, [ 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offics bldg., etc.)
NOT WHILE AT WORK (O

21. t attended the deceased f'°m—$#6—37 Q_ZW’;—."" last saw hum alive on.
Death occurred ot m on fhe date stated above, snd 10 Ihe best of my knowledge, ffom the causes stated.

or, jtle) g! ’ 2%, ADDRESS t . 22c. DATE SIGNED

7/2 94’_;

s BORIAL, CREMATION, | 236 JATE [ 23c. NAME GF CEMETERY OR CR 239 (OCATION (Ciy, Town, of county) 7 f(Stard)?

ONAL Specitil | oy /2‘3163 onio Te v ° Buzlington Jot Mo

i ADDRESS 25~ DATE RECD. BY LOCAL REG. 26. STRAR'S SIGNATURE j
Bu:lington Jot Mo 7 "'o?-? —6 3 éu-a /hﬁé/’

{Licensad Embalmat’s Statement nu Revarse Side

DOCUMENT

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

+ MEDICAL CERTIFICATION

e e et g R et oy F e Y

~USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studermt Embalmer

Licensed Embalmegr No.
; . P. Q. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the.ahdve constitutes grounds for revocalion of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng

If this body is not embalmed, fact-should be so stated above.

a4 e s - -




